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and enthusiastic investigators. Dr. Flint cordially recognizes the value 
of these labors and believes that they will bear fruit hereafter. 

“There are present intimations,” he says, “of important discoveries re¬ 
specting inoculation with attenuated viruses and contagia, in order to fore¬ 
stall the development of infectious diseases. Here open up to the imagina¬ 
tion the future triumphs of preventive medicine in respect to all classes of 
disease. The zeal ana activity in this department of medicine often, in spite 
of obstacles arising from popular prejudice and indifference, redound to the 
glory of the medical profession.” 

Beside looking forward to the coming changes and improvements in 
medicine, the author indulges in some anticipations as to the future 
character and status of the physician. Following, as before, the history 
of the past, and taking into account tlie tendencies of the present, he 
finds reason to think that medical men in the next half-century will be 
still better acquainted than now with the natural history of disease, 
with its causes, variations, and limitations, and will rely upon this 
knowledge more than ever in their methods of treatment; and that the 
public will also reach a more just and enlightened appreciation of the 
medical art. 

“ It is a pleasant thought that hereafter the practice of medicine may not 
be so closely interwoven as hitherto, in the popular mind, with the use of 
drugs. The time may come when the visits of the physician will not, as a 
matter of course, involve the cooperation of the pharmacist; when medical 
prescriptions will he divc-sted of all mystery' and have no force in the way of 
fortifying the confidence of the patient. The medical profession will have 
reached a high ideal position when the physician, guided by his knowledge 
of diagnosis, the natural history of diseases, and^ existing therapeutic re¬ 
sources, may, with neither self-distrust nor the distrust of others, treat an 
acute disease by hygienic measures without potent medication.” 

No reader who takes up this short but instructive address, will lay it 
aside without following it to the end. It will give him an interesting 
retrospect of the past half-century, an agreeable entertainment for the 
present hour, and abundant food for reflection. 


Dictionary of Practical Surgery, by Various British Hospital 
Surgeons. Edited by Christopher Heath, F.R.C.S., Holme Professor 
of Clinical Surgery in University College, London ; Surgeon to University 
College Hospital; Member of the Council and Court of Examiners of the 
Royal College of Surgeons of England. 8vo. pp. 825. Philadelphia: J. B. 
Lippincott Company, 188(5. 

Ostensibly this work is intended for the busy general practitioner who 
desires immediate and concise information ns to the diagnosis and treat¬ 
ment of emergency cases; but, in reality, its scope is much wider. For in¬ 
stance, the text on the subjects of lithotomy and lithotrity by Mr. Cadge, 
really contains more information and actually occupies more space than 
the corresponding sections in most standard works on surgery. The 
absence of illustrations detracts somewhat from the usefulness of these 
articles ns well as the almost complete absence of description of instru- 
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ments. but these are not usual in a work of this kind and their omission 
permits a greater expansion of the text. In addition to the articles on 
special subjects, general articles on deafness, diseases of the eye, skin 
diseases, etc., have been widely introduced, cross references being given 
whenever necessary. 

A careful examination of this work enables us confidently to recom¬ 
mend it to our readers. Of course, we cannot endorse everything con¬ 
tained in the work, for in many points we differ greatly from the authors, 
but, taken as a whole, the work is full, accurate, and up to the times. 
It is only necessary to mention among the many eminent contributors 
such names as W. Morrant Baker, Kichard Barwell, Marcus Beck, 
Edward Bellamy, Wm. Cadge, K. Brudenell Carter, Davies-Colley, Dyce 
Duckworth, Mr. Ganigee, Mr. Godlee, Mr. Hayward, Mr. Berkeley 
Hill, Sir James Paget, Sir William Mac Cormac, etc., to insure the 
acceptance of the correctness of our statement. 

While from the scope of the work anything like an analytical review 
is out of the question, there are a few points which we desire to comment 
upon. For instance, in Mr. Stokes’s description of Syme’s amputation, 
he says that in those cases where there is much prominence of the heel 
the plantar incision “ may ” be “ sloped toward the heel,” and speaks of 
it as “ this modification.” Whether the heel be prominent or not, this 
should always be done more or less, and it is not a “ modification” of 
Syme’s original operation but a point upon which its originator lays 
especial stress. 

These are Mr. Syme’s own words with reference to this point: “the 
point of the knife is introduced immediately below the malleolar projec¬ 
tion of the fibula, rather nearer its posterior than anterior edge, and 
then carried across the bone”—i.e.,calcis—“slightly inclining backward.” 
In another place he mentions the necessity of this if the “ heel be un¬ 
usually prominent.” In our opinion, it bad better always be done to a 
greater or less extent, and the results will speak for themselves. Upon 

the other hand, most surgeons do not make the plantar incision in a 
Pirogoff amputation exactly the same as in a Syme’s amputation for cer¬ 
tain obvious reasons which we will presently give. As these two ampu¬ 
tations are among the few which demand for their successful performance 
exactness and neatness, whatever renders them easy or difficult should 
be made specially clear for those inexperienced operators who will refer 
to this work in an emergency. This may seem a little point, but the 
unnecessary pulling upon and scoring of the cellular tissue caused by 
not sloping the incision toward the heel in a Syme’s amputation is too 
often the cause of sloughing of the flap. 

Upon the other hand, unless the plantar flap be sloped forward, away 
from the heel, and made a little longer on the inner side than upon the 
outer, the posterior tibinl artery runs serious risk of being wounded. 
While this may not impair the vitality of the flap of a Syme’s amputa¬ 
tion, it certainly will that of a Pirogoff. 

Among the many excellent sections we would specially call attention 
to those on “ Septic Diseases,” “ Septicaemia,” “ Sapnemia,” “Sepsis,” and 
“ Pyaunia.” We wish that the limits of this review would admit of a 
more extended notice of their merits, but while the articles are full, they 
are in reality so concise as to admit of no further condensation without 
seriously impairing their lucidity, so that we can only advise our readers 
who are interested in this subject to study these sections for themselves. 
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The single article contributed by Sir James Paget oil “ Old Age ” is, 
as one would expect, a model of its kind, clear, philosophic, and eminently 
suggestive. He calls attention to the fact that the generally accepted 
belief as to the danger of hemorrhage in the old is erroneous, unless the 

E atient be very infirm or unsound. Anaesthetics, he considers, are well 
ome, but in strange contrast to the statement that elderly people ore 
apt to have weak hearts, he prefers chloroform to ether, as less apt to 
excite bronchial irritation or pulmonary’ congestion. While these objec¬ 
tions to the use of ether are, to a certain extent, valid, certainly in this 
country ether would be preferred on account of its uon-depressing action 
upon the heart. Why the old should be less apt to suffer from septic 
poisoning or pyaemia we cannot understand, since in them the elimina¬ 
tive organs are so apt to be inefficient—notably the kidneys—which cer¬ 
tainly in snpnemin seem to be the chief aids in the elimination of the 
poison. Coming from so eminent an authority, and doubtless the result 
of an extended personal experience, we can only accept it as a fact. It 
certainly must be explainable on different grounds from the well-known 
immunity from septic troubles the young enjoy, which is doubtless due 
to the healthy condition of all their tissues, especially those of the 
emunctories. 

We could fill page after page with comments on the many good, and 
the fewer bad points of this work, hut we must close with the earnest 
recommendation to our readers that the)’ buy and read the book, feeling 
confident that our favorable judgment will not be reversed, provided the 
intentions and scope of the work are constantly kept in mind. 

C. B. K. 


Hyperalimentation is* Phthisis. 

Die Uebernahrung bei der Luxgenschwindsucht. Von Dr. E. 
Petper, Greifswald. (Deutsches Archiv fur klin . Jfed., 37 Bd. S. 377.) 

Hyperalimentation in Phthisis. By Dr. E. Peiper. 

UsYOYEXIYE I OBSIEX A20TIBTUIKH VESHCHESTV FRI KORMLENII CHAK- 
HOTOCHNUIKH FO SPOSOBU DeBOYE* A. By II. G. IvURLOFF. ( Vratch , 

Xo. 37,1885.) 

Ass im ilation of Nitrogenous Substances in the Hyperalimen¬ 
tation of Phthisis Patients by Debove’s Method. By M. G. 
Kurloff. 

Since Debove’s communication to the Medical Society of the Paris 
Hospitals, in November, 1881, in which brilliant results were described 

as having been obtained by the treatment of patients in advanced stages 
of phthisis by means of forcible feeding (, hyperalimentation , sur-alimen - 
ialion , or gavage), but little attention has been paid to his method by 
English and American physicians. Several communications on the 
subject, however, have from time to time appeared in Continental 
journals by Dujardin-Beauraetz, Mesnet, Desnos, Pennel, Broca and 
Wins, Schreiber, Ferrand, Bull, Voitoff, and by the two writers whose 
papers are named at the head of this article, and who seem to have 



